Trinity Home L oans Scholar ship Application

ACADEMIC YEAR 20 - 20
NAME:
(Last) (First) (Middle)
DAYTIME PHONE: / EVENING PHONE: : /
ADDRESS: X
(Number, Street, Apartment #) (City) (Zip)
eMAIL ADDRESS:
PARENT/LEGAL GUARDIAN:
(Name — Please Print) (Contact# if different from Applicant)
LIST THREE REFERENCES (These may include Faculty, Clergy, Coaches, Employers, etc)
NAME: CONTACT # RELATIONSHIP:
NAME: CONTACT # RELATIONSHIP:
NAME: CONTACT # RELATIONSHIP:
HIGH SCHOOL ATTENDING: GRADUATION DATE: /
CURRENT CLASSRANK: of GRADE POINT AVERAGE:
SAT SCORE: M CR w ACT SCORE:

PSAT SCORE:

EXTRACURRICULAR LEADERSHIP (awards, activities, clubs, honors, etc.)

(Use back of this page if you need more space. DO NOT attach a resume or extra page)

TELL USANYTHING ELSE YOU WOULD LIKE USTO KNOW ABOUT YOU

(Use back of this page if you need more space. DO NOT attach a resume or extra page)

COLLEGE/UNIVERSITY:
1% CHOICE: APPLIED? ACCEPTED?
2" CHOICE: APPLIED? ACCEPTED?

| intend to prepare for acareer in:

(Applicant’s signature) (Date signed)

INCOMPLETE OR PARTIAL APPLICATIONS ARE NOT ACCEPTED — ANSWER ALL QUESTIONS
“Unknown” or “N/A is NOT an acceptable answer. “None” or “zero” may be used where appropriate.
Please clearly PRINT all information provided on the application (except signature)

Thefollowing items MUST be submitted WITH thisapplication (not sent separately):
(1) Proof of SAT and/or ACT and/or PSAT scores results (if on back of transcript, okay)
(2) High school transcript (unofficial is okay)

Mail or personally deliver the application package to: Fax_the application package to:
Trinity Home L oans 972-899-9633

Attention: Trinity Scholars -OR- include a cover sheet to the attention of:
2653 Sagebrush #200 “Trinity Scholars’

Flower Mound, TX 75028

APPLICATION PACKAGES MUST BE RECEIVED BY APRIL 15"
TO BE CONSIDERED FOR THE CURRENT YEAR'S SCHOLARSHIP
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